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First. Named ™ E UNITE ° STATES ^TENT AND TRADEMARK OFFICE 
Richard A. Meyer et al. 



£ J- U IK CI J. 

Inventor 



Appln. No. 

Filed 

For 

Docket No. ; 



09/907,228 
July 17, 2001 
MULTI-AXIS LOAD CELL BODY 
M93. 12-0254 



Group Art Unit: 2855 
Examiner: C. Mack 



COURTESY COPY DO NOT ENTER IN THIS CASE 
CERTIFICATION OF TELEFACSIMILE TRANSMISSION 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Mr. Mack: 



(703)746-4418 



RCE a r ; qUeStSd ' SnClOSed «-d = courtesy copy of the 

RCE and amendment fiied in tha above-identified case on November 
19, 2003. As I mentioned in our telephone conversation, the RCE 
request included and Information Disclosure Statement with 16 

references . 

If I can be of any further assistance, please let me know. 

Respectfully submitted, 
WESTMAN, CHAMPLIN & KELLY, P. A. 



Date: 
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Receipt is hereby acknowledged by the Assistant: Commissioner of 
Patents and Trademarks of the following items in the matter of: 

Applicant Richard A. Meyer • 

Serial No. /Patent No.: 09/907,228 

Filed/issued : July 17, 2001 

Title/Mark : MULTI-AXIS LOAD CELL BODY ~ 

1) Request for Continued Examination Transmittal Letter 

2) Preliminary Amendment 

3) PTO-2038 for $1,720.00 

4) Information Disclosure Statement and copies of 
documents cited on Form PT0-1449 



Atty/sec SMKrdaw Date ; 11-19-03 F41<a No . M93. 12-0254 
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PTO-2038 (02-2000) 
Approved for use through 01/31/2003. OMB 0651-0043 
United States Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
OMB control number 



United States Patent & Trademark Office 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Information 



Credit Card Type: 



MasterCard 



American_Express 



Discover 



Credit Card Account #419008771 513^" 



Credit Card Expiration Date: 06/06 



Name as it Appears on Credit Card: Steven M. Koehfer 



Payment Amount: $(^S Dollars): / 7 Vcr£> 



Signature: 



Date; 



filer*,* 

/- 



Refu^Ftflicy: The Office>fikyjefund a fee paid by mistake or in excess of that required. A change of purpose after the payment of a fee \ 
wilfhot entitle a party to a^refund of such fee. The Office will not refund amounts of twenty-five dollars or less unless a refund is specifically | 
requested, and will not notify the payor of such amounts (37 CFR 1.26). Refund of a fee paid by credit card will be via credit to the credit f 
card account. 

Service Charge: There is a 50.00 service charge for processing each payment refused (including a check returned "unpaid") or charged [ 
back by a financial institution (37 CFR 1.21 (m)). 



Street Address 1 : 35 Crystal Creek Road 




Credit Card Billing Address 



Orono 



Minnesota 



Zip/Postal Code: -55356 



Daytime Phone #: (612) 334-3222 



Fax#: (612) 334-3312 



Request and Payment Information 



| Description of Request and Payment Information' 




Patent Maintenance Fee 



Trademark Fee 



Serial No. 



Registration No. 




If the cardholder includes a credit card number on any form or document other than the Credit Card Payment Form, 
the United States Patent & Trademark Office wili not be Sable in the event that the credit card number becomes public knowledge. 



***ln the event this authorization form is unacceptable or incomplete, or In the event that the charge 
is rejected by the card Issuer, please charge the required fee to Deposit Account No. 23-1123. The 
Director is authorized to charge any fee deficiency required in this matte 
1123*** 



Deposit Account No. 23- 
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